A 57-year-old woman was admitted to our hospital with abdominal pain in the left upper quadrant. She had left hemiplegia due to an intracranial hemorrhage 5 years previously, as well as hypertension and diabetes mellitus. Her blood pressure was 190/100 mmHg. Laboratory data revealed a serum creatinine level of 1.2 mg/dL and a serum potassium level of 3.4 mEq/L. Magnetic resonance imaging of the abdomen showed a large suprarenal mass containing hemorrhagic foci, and compressing the left kidney and left renal artery (Fig. 1) . Plasma renin activity was 51.9 ng/mL/hr (normal range in the supine position, 0.15 to 2.33), and aldosterone level was 44.7 ng/dL (normal range in the supine position, 1.0 to 16). A 24-hour urine test showed the following results: vanillylmandelic acid, 82 mg/ day (normal range, 0 to 8); metanephrine, 22.3 mg/day (normal range, 0 to 1.2); epinephrine, 59.4 pg/mL (normal range, 0 to 110); and norepinephrine, 29,658 pg/mL (normal range, 70 to 750). A technetium-99m diethylene triamine pentaacetic acid scan showed that perfusion of the left kidney was markedly lower than that of the right kidney, suggesting compression of the renal artery (Fig. 2) .
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After surgical resection of the mass, plasma renin activity, aldosterone, serum creatinine, and serum potassium levels normalized (to values of 0.1 ng/ mL/hr, 1.0 ng/dL, 1.0 mg/dL, and 4.4 mEq/L, respectively), and blood pres- 
Renal artery compression by a huge pheochromocytoma

